Psychosomatic consideration of the gastro-intestinal tract with special reference to mucous-colitis by Hardy, Arthur B.
University of Nebraska Medical Center 
DigitalCommons@UNMC 
MD Theses Special Collections 
5-1-1940 
Psychosomatic consideration of the gastro-intestinal tract with 
special reference to mucous-colitis"" 
Arthur B. Hardy 
University of Nebraska Medical Center 
This manuscript is historical in nature and may not reflect current medical research and 
practice. Search PubMed for current research. 
Follow this and additional works at: https://digitalcommons.unmc.edu/mdtheses 
 Part of the Medical Education Commons 
Recommended Citation 
Hardy, Arthur B., "Psychosomatic consideration of the gastro-intestinal tract with special reference to 
mucous-colitis""" (1940). MD Theses. 806. 
https://digitalcommons.unmc.edu/mdtheses/806 
This Thesis is brought to you for free and open access by the Special Collections at DigitalCommons@UNMC. It 
has been accepted for inclusion in MD Theses by an authorized administrator of DigitalCommons@UNMC. For 
more information, please contact digitalcommons@unmc.edu. 
PSYCHOSOMA'l'IC COHSIDERA.TIONS OF THE GASTRO-INTESTINAL TRACT 
WITH SPECIAL REFERENCE TO 111.mcous COLITIS". 
-BY-
ARTTIUR B • HARDY 
SENIOR 'IHESIS 
-1940-
PRJ~SOO ED TO THE 
UNIVERSITY OF NEBRASKA 







It is nearly universally conceded by every medical 
man i'Tho does any amount of clinical work that there are maey 
natients nho enter his office that suffer no demonstrable 
organic lesions upon 'T.'!hich to exp la in the symotoms presented• 
In no special field of medicine is this more true than in 
gastroenterological 1vork. That disturbances of' the bowel 
may be caused by the emotions is no new" conception, si_nce 
references of such circumstances can be found back in biblical 
times. 
These early references were, however, mostly obser-
vations of easily objective dysfunctions or hyperactivities of 
the bO"•els during strong emotional crises. As time went on the 
growing wealth of experience increased the pmvers of observation 
among men, who directed their lives more and more exclusively 
toward medicine, with the result that subjective dysfunctions 
were recognized as due to Emotional states which were less 
acute and ~ore chronic in the nature of emotional strains and 
tensions. 
At the present time this conception h" r cone so far 
that it is no"• believed that some of the minor dysfunctions of 
the bowel may '-,e caused by nervous conditions, all of i:rMch are 
found only by close guestioning of the patient by all the 
available resources of the medical and scientific world. This 
condition has so completely been considered to exist that it 
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has been given the name "nervous indigestion" by one author(Alvarez4 ). 
As a further degree of snecialization a psychosomatic 
concept has developed which is, in a ;:ray, a study of the inter-
relations of the psycholo~ice.l and physiological aspects of all 
normal and abnormal bodily functions, and thus leads to the 
integration of somatic therapy and psychotherapy. Along these 
lines considerable '<rork has been done with the result that the 
more subjective symptoms are more closely correlate·'l to the 
more obscure mental conditions; and both are more closely re-
lated to the somatic characteristics of the patient. In this 
paper special attempts are made to follow- these lines of thought 
but restricted where possible to the more specific syndrome of 
Mucous Colitis rather than to too general a consideration of 
the dysfunctions of the gastro-intestinal tract. I believe 
that what is said here of mucous colitis could, ,rrith modificat-
ions and in a general ~ay, be said of ma:n;y associated functions 
of the gastro-intestinal tract as a whole. 
Speaking in generalities there is much tendency for 
medical men to dissociate the psychic and the somatic aspects 
of the patient. Thus, thru a study directed primarily at tho 
correlation of the two, it is hoped that a much broader under-
standing of the individual as a whole will result. Individual 
study of individual cases, then, is the goal toward which this 
paper is intended. 
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HIS~ORICAL REVIwl 
It is interestin~ to note some of the references made 
'c:o the association of bO'vel dysfunctions and strong emot" ons • 
Sullivan21 reports several of these references and says that so 
irnll known 1.vas the direct association of storng emotion and 
defecation that many references to it can be found in folk-
lore and in ~orks of various profane authors, both classic and 
modern. He further tells that Sydenham in his i£pistolarv Dis~­
~~' in 1682, wrote, 11Hysteria on the stomach ,,rill create 
cont5.nued vomiting; on the bovrels, diarrhea". 
The eti'ect of the psyche on the colon seor:1s to have 
concerned Van Swieten,, for among other cases he cites this one: 
"I ha-ve seen a man who had taken a sufficiently nauseatinp~ 
draup;ht, not only shudc1er and be nauseated,, but also frequently 
purr;ed, 1••hen he merely saw the cup in which he had taken the 
medicine 11 • 21 
In the 19th century many '.rrriters have referred to the 
effect of mental states on the bQ"\'1els, particularly the purging 
effect of pbceboes ancl bread pills "Then they i,'1'ere considered 
by the patient to be cnthartics. 21 
Da Costa 7 recognized still another condition in sold-
iers of the civil "'!'Ire He had made quite a study of the irr·i table 
heart and in the paper on that sub.j ect he listed diarrhea as 
one of the principal "etiologica 1 fRCto··s" contributing to the 
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oausat-ion of cardiac irritahility. 
Da Coste, also described the syndrome of mucous coli tis 
for the most n<"rt just as it is kncr--n tod0y. Further, he relat-
er] this condit 0,on to 2tatos of' emotional tension. 
i'fhi te22 brings the his tori cal review fairly ivell through 
the nineteenth century• •.·.ri th reference mainly to mucous coli tis• 
The subject of mucous colitis i;ras further studied by the dynamic-
ally minded clinici·1ns of ~urope. "'-'hite says, 11The earlier of 
these writers, lfothnagel, '.:arc~hsnd, ancJ von Laube emphasized the 
concept ~;hat the dj_sease irras really a secretory 1F1d motor neurosis 
of the intestine, while their immediate foll0<·rers, Einhorn, Boas, 
%stein, and Schutz disagreed to a certain extent with this sim-
ple concept. -All the latter tended rather to emn1:asize the role 
of inflam.r:ia tory processes in the colon." 
Soon fol10\rim: this, normal colons from p8. 'c:i.ents •:ho 
had suffered from severe 11colica mucosa" "'ere demonstrated at 
autopsy. ·C:ven the Listological nic·Qire TI"as normel. Prom this 
is became recognized that pain and muco:1s co11ld occur in the 
abscence of snecific l ooions, and consequently mucous coli t:i s 
nas considered to be one nervous basis. The concept of the 
disease then •,·n1s that mucous appearing in excess and the inflanun-
a tory condi tio'' present in the bowel i"'BE' due to 'l.ervous c2uses. 
On the other lw.nd, some o· these invest:i.c;ntors ccmsidered the 
noss5.b51ity, since many patients suffered with preexisting 
-5-
constipation, that the mucoid "ecretiJn night 'be induced b;r the 
irritation of the hard stool. The nain -·ss thou;;ht 1J~r sone to 
~+' 0 due J.:;o the 'peoling off' of the mucous fro;i1 '.;he intestinal 
walls. 
By this time naey 'l'Tri ters had reported similar cases 
in which the symptoms of mucous coli tis '"'ere definitely connect-
ed '.'Ti th the neurotic tendencies of the ~ tients. This lead to 
increased interest in the manifestations of lability of the auto-
nomic nerirous system encountered in these patients and to the 
f'requency "'Ii th i''hich severe anxiety was encountered •22 
Thus it can n<Jl.'T be seen that the disease "mucous 
colitis" '.'las ';ecoming a definite entity and that the nervous 
character, '.''i th special reference to the pfl.rt of the autonomic 
nervous system in the r1iseas0, "\'Tas being recognized• 
Contributions to the a iagnosis of this disease 1,'l'ere 
made by many of the later clinicians. Radioloe;ical information 
on the disease increased and it was noted that the sigmoid colon 
could often be palpated as a firm, hard mass in the left 101•ver 
quadrant of the abdomen. Fro· 1 this sprung the concent of the 
"spastic colon" and the "dysched.a" of Hurst. These were attempts 
to explain the pal?able sigmoid, the hard constipated stool, arrl 
the pain of these patients.
22 
During the ·'rorld ···ar, it was ase in observed that mucous 
diarrhea and "soldier's heart" often occurred in the same person• 
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'1'1 • 
.J.. _1.:t.S obse~rntion renEJirred ·interest in the symptom syndrome and 
:nuch literature enpeared in this coun'cry on the disease, but 
f0''' real contributions were made on the subject. 
'.'or a time the question of food ?.llere;y in this dismrne, 
s1.h}n~ly, i:-:ras overannl'urnized. Then throutr,h the nork and influence 
of Ce.nnon, studying the Dhysiological manifestations of fear end 
rat;e in the anLml, there '-re.s developed a broRder interest in 
the etiolo;;;y of ·bhe disee.se. 22 
Al varoz~ 'Vi th his conception of the 11 p;radient of irrit-
ability of the gastrointestinal tract, 11 did much to exph in the 
s~rmptons of the gastrointestinal tract and to ;;ive a 1·•orking 
basis for the effect of the associated psychiatric behavior of 
the patients. Still noro clear and enlightr:ming vras his idea 
of "nervous indigestion~4 These 01orks '''ere DV'~.rerful influences 
on the clinicians in i~teresting thera in the psychoscraatic dis-
o:rd ers of their patients. 
In follominsc'hite's summary, it "'as found that later 
studies of the mucous colitis syndrome,, when made, included 
s:Jecific :references to the emotional proble:ns '·rhich ,,,.ere nresent-
ed in these p3tients. Backus, Bank, and Wilkinson ma.de a study 
of 50 cases and noted that,, thouc;h most of the patients "rero not 
frankly neurotic, all of them ,.,.ere emotionally unstable. They 
also concluded that durin;::; the exacerbations of tho disec.se the 
e'·1otions of the patients '.·rore "near the surface", 9.nd that the 
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tendecies most commonly seen "rere denression 1 hypochondriasis, 
and asthenia. So it ,.r<:s that the emotional element of the 
disease ~a0 beinr; brought nore to the foreground in the study 
of i:mcous colitis. 
Of the more recent Writers there has been a tendency 
to broaden the field somm•rhat and connect the oor:otional etiol-
OG;J to a ,·rider variety of symptom-complaints. 21 Sullivan stud-
ied the ps;ychogenic basis of "ulcerative colitis" and considered 
that there definitely was an emotional element linked with the 
etiolot:_-:y of tha·l:; disease. Jordan14 and Kiefer further broaden-
od the condition, calling it the "irritable colon". Ti:is seems 
to include somaw·ha t more than mucous coli tis. In their series 
of 1000 cases of "irritable colon", hmvever, they report that 
62~~ of the cases shovred associated symptoms of neurogenic ori,";in. 
They also presented a diagnostic criteria "Thi ch closely psrallels 
the syndrome of mucous colitis. 
In c 1:ntrast to the forer;oing authors it might be .,.,,.ell 
here to include the feelings of Bc0 ssler6 on the subject. He 
considered all these reactions to sh01v definite pa tho logy to 
irrhich, he believes, too little attention is sometimes paid. 
Ra believes that no such thinp; exists as the "neurologic n or 
nirri table colon". He further says about the neurolofiic colon, 
"This is not a colitis at all but s'mnly a hypers::msitivHy of 
the nervous syst.em in i.rM.ch the ryhenorn.ena in the colon is a 
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reflex peripheral exnlosion, a :-U if a real coli tis exists, it 
j_nvariably is due to one of the other types mentioned. "A 
bO\"'el does not "reen mucous for a neuroloo;ical reason any more 
than the resd.ra to:t"'J tract does. 11 
Some "Pri ters even considered this condi.ti"n to be a 
more or less nhysiological problem, for Sullivan20 says that 
Crookshanks ~rote: 'I often 1rronder that som.e h!3rd-boiled clin-
ician does not describe emotional 1~reeping as a 11 new disease", 
calling it paro.xysmal lachrym.e.tion, and suggesting astringent 
local applications, avoidance of sexual excess, tea, coffee, 
tobacco and alcohol, and a salt free diet with restrictions of 
fluid intake; proceeding, in the event of failure, to early 
rem.oval of the tear-:;lands. This sounds of cour~ ludicrous, 
but a p;ood deal of contempory medicine and surc~ery seems to 
rae to be on much the same level.' 
This then brings mucous colitis with its neurogenic 
basis pretty ,.,.ell up to the present. :Many authors have r;one 
far in tryino; to explain a multitude of symptoms on a purely 
neurogenic mnke-un of the individual. while others c;ive the 
neurogenic side of the patient hnrdly any considerstion at ell. 
In short the extremes are :found on both sides of the gues tion. 
This iJrnuld suggest therefore tho t actually much ''rork -i.s yet to 
be done and especially is this true here, becnuse of the 
difficulty in presentinr; objective proof of JGhe relationship of 
the psychic and somatic elements in the human b~1inr;. Sorne-
,.,.here, and probably be'b~reen these 'bvo extremes, there should 
be found a more nearly true pie tu re of the ralHtionship of 
these °b'!O conditions in the clinical patient. 
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It is the nurpose of the discussion that foll~~s to 
attempt to l'_)resent as fairly as possj_ble the psychosomatic 
concept of the dis ease process with special refere!lce to the 
particular disease of mucous colitis as it is now kn01"'n• 
This psychosomatic concept, to quote the editors of 
Psvchosoma.tic Medicine, "studies the effect of the emotions 
upon the visceral org;ans and the resulting symptomatology of 
the dysfunction. 11 
i<~TIOLOGY 
In beginning the discussion of the etiology of mucous 
colitis it is of value first to dissociate the organic and the 
functional !1Spects of the individuals me.ke up, and than l8 tar 
to correlate the ~vo in a discussion of the psychosomatic aspect. 
1-Yhat, then, is the orrsanic make-up of these patients? 
\re there aey simil:'.lrities be'b·reen the pf-ltients ,,rhich present 
th:i.s syndrome of ;1ucous Col 1.tis which might be of aid in under-
standin.g; and recognizinr; these ps.tients? 
"\'Thite22 was unable to establish aey correlation of the 
anthropological builds of' the patients which mould be of e.ey 
definite significance. There ~ere leptosomic, pyknic, and mixed 
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'builds in almost equal numbers in all of his series. He did,· 
horrever, consider the 11 physicBl status 11 of the patient to be 
appa tently of great importance from the point of view of a thle-
tic training. The syndrome was rarely encountered, he concluded, 
among persons doinr; hard mafltwl labor, but on the other hand, 
,~,,s frequent among sedentary "rorkers, a noint 'lrhich was also 
noted by Bargan. Jordan1~ however, disagreed with this idea 
of physical 11 softness 11 , but it must be remembered that her 
patients ,._,ere for the most part private, and also th~d; her 
conception of 11 :l.rritable colonn was sommvhat broader than the 
syndrome of 11mucous colitis 11 studied by :'.fhite. Since no ,'There 
could I find any author who had actually tested these pa ti en ts 
for nhysicn.l fitness, no definite conclus ;_ons can be drai•rn 
other the.n the fact that this might be an element in etiology. 
The role of heredity in these cases does not seam to 
have been given much considera:l:iion by the authors. In review·-
inr, several of the case histories it appeai•s that the family 
history was essentially not remarkable in the majority of cases. 
In those crises, ho,,rever, in Yrhich the ,:;uthors had considered the 
family histor'J of' significance,, the principle recordings 'Here 
those of allercies, i.e., "urticaria in the family", rrbrother h~'d 
asthma", etc. Allergies form the biggest group of symptoms 
mentioned in respect to family history. This may be a "'Orth 
while observation sic1ce there s.re still those allersists who 
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consider mucous colitis to belong in their field. The only 
other significant factor in family history amounted to "having 
a nervous aunt 11 , or similnr references. 
mh a. t . b t• t ""h• t 22 h 1 _e age 1s ri . u ion as repor ed by · · i e reac es 
a pen.k i{li th the onset Df s;ymptoms being be'b'l'een the 2oth and 
30th year of life, with a gui te high incidence beti,•reen 10 and 
20, and a quite sharp decline from 30 to 50 years. Jordan14 
renorted ap;e incidence in 1000 cases in ''l'hich the peak cmne 
at a later period, but it must l:e remembered that her concep-
tion of the disease 1iras some'"rhat broader in scope. Her figures 
are quoted bel01.!r, 
A;s,e 5.n years Age in ye•3rs 
under 20 60-I /0 50 - 59 -17';~ 
20 - 29 - ion' v,O 60 - 69 -7 .3'~ 
30 - 39 - 26/s 70 (; over -0. 7~~ 
'1:0 - 49 24~;; 
Since there is a fairly consistent agreement between 
the age incidence of intitial onset it may be of significance, 
s:i nee this is the time when the individi.ie.l comes to rely unon 
himself for existence and meet the problems of adjust~ent 
'.'rhich would cause an already unstable nervous mechanism to 
revolt. 
As far as the sex distribution goes it is in uni-
versal agreement that it is far more corrunon in the female. 
~r:hite's percentage was about 66 per cant, and Jordan quoted 
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hers as 77 per cent. 
One other type of patient should be mentioned 
and that is Alvarez's (1) "Constitutional Inadequate". 
Unfortunately this person has been endowed with a consti-
tution which is inadequate to withstand the stress and 
strain of life. Bhen the first bumps co·,,e along he has too 
little reserve with which to meet them, with the result that 
the individual, through no cause of his mm, collapses under 
his load. 
Functional Consideration of the Patient.-. Alvarez 2 
says,"The digestive tract is so exceedingly sensitive to 
nervousness, worry, anger, and fatigue, that of all physicians 
the gastroenterologist must be the one most concerned to learn 
something of the ~ tients temperament, of his sorrOll'l's, i:md his 
problems of life, in home, and office, and shops • 11 
In the i,vhole series of gastrointestinal symptoms due 
to what must be considered functional causes, there necessarily 
must be some underl~r1.ng psychosomatic basis unique to the 
patient suffering such distress. For these'ree.sons a psychiat-
ric consid8ration of the patient is reasonable V1i th the hopes 
of finding enough correlation of material to allow classifi-
cation and aid in the diagnosis of the patient. 
Considering most of the neurotic types encountered 
in mucous coli tis, 11hi te has summarized them as foll<1'1's: 
Phobic symptoms 













Among these there was an average of' 1.5 phobic symptoms 
per patient. 
Compulsive symptoms 
In the more neurotic groups: 
Upset by crooked pictures 
CheoJdng doors 
Fussy a boot clot res 
Reading letters twioe 








Among these there was an average of' 3 compulsive symp-
toms ner patient. On the controls the average was onlyl.5%. 
Formal psychiatric diagnosis: 
tensional state 











No one formal psychiatric diagnosis i·ras attempted. 










Sexual dissat5sfaction was most frequent among the 
females. The dissatisfaction varied f'rcm mild 1ndiff'erence 
to strong aversion, hm7ever. 
Porsonali ty characteristics encountered: 
tensions 
resentment 















11lfote the frequency of tension, ,,rhich was often accompanied 
b t t • ty "lt II y resen men , anx1e , or gu1 • 
Depressive symptoms: 
About 96% of the patients examined with mucous coli tis 
1vere reported as having prominent depressive symptoms. 
Individual depressive symptoms• 
brief mood mvings 80% 
A. II. Depression 68~~ 
diurnal svring 60% 
suicidal thoughts 56% 
prolonged mood swings 4o,;1a 
The average nat5 ent presented 3.% depressive symptoms, 
while the control group suffered only 2,J.~. 
VThether or not these figures are accurate is not 
the impo'·tant thlng. 'he important t1:!.i_ng is thPt s '.JCh - eurotic 
tender;oies do exist to a grer1t,,r extent ~-n these oat:;ents 
suff er~_ng with mucous colitis. 
One finding should be emphas3_zed, and that is that 
there vras a tensional state to be found in evury one of the 
investj_gated cases. T!-:ese tensional states varied from 
acute states due to tlr;rarting, to the chron5_c states due to 
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lonr!, continued malad.justment to a disagreenble environment.22 
21 Sullivan· found also thal all of' his ;3eries nresented tension-
al s ta'~es, 1Jy i"rl1 ich he snecif':l.c3l ly says that he refers to the 
"i -,ability to throw off the effects of an emotional enisode." 
been shO'"\rn th<:t emotional states are found to be nresent in all 
cases of mucous colitis. How· it is to find in '"'hat ;;r3y emotion 
may influence the functions of the gastrointestinal tract caus-
ing the resultant symptomatology. 
Jordsnl4 believes the,t the fundamental factor is an 
imbalE1nce bet..,,reen nerirous and muscular e.nparatus of the colon 
resul tin.~ in disturbances in mechan~_cs, secretion, (to a lesser 
degree), "'hich cone to the consciousness of the individual by 
various symntoms of abdominal discomfort, gaseous distress and 
abnormal defecat', 0··1. 
It might -:e ··,ell then to examine l'OW the imbalance 
might come e_1_·out. ~~·;_rst 9n anatomical relationchip of the nerves 
to the colon should be considered as a basis for this ctur1y. 
11 To e. lart;e extent the digestive tract is autonomous 
or fecultatively autonomous. The mechanisms thAt produce the 
several types of muscular activity, and cause food and its resi-
dues to be moved from the cardia to anus must 1:,e sought and 
~~~·,died primflr:i.ly in the '~ralls of the stom0,ch and r;ut. 11Alvarez 3 
"The extrinsic ne:rves serve useful purposes, and there is no 
question about the fact that the b01'-rel funct2ons better i-rhen 
t>ey a1_·e intact." !\lvnrez (3). 
The e;astro~ntestinal tract has or~.ncipall:,r three 
innvervations. 'l'he".'e is e.n :intrinsic or autonomous n 1;rve 
Sl1pnly, and the extr'rsio s~_rnnlies of t:1e sympathetic and 
n~1ras;ymnatl>etio of the a utonomio nercrous s;,rstem. 
'.Thite says, "In a genero.l '"e.y it might be said 
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t~m t stimula t:i. on of the paras;vnpathetic sys tern nrodnces in-
creased tone and neristalsis with relaxation of the snhincters, 
•,vhile stimulation of tl e sympathetic produces relaxation of 
muscle tone, diminished peristalsis and spasm of the sphincters/' 
Through these innervations which are partially 
autonomous ancl nartially symoa thetic and para.sympathetic 
the motions of the large intesti.ne are bro11ght about. Some 
of these mo•rements are common to the e~'tire gastrointestinal 
tre.ct while some of than are limited to the large intp,st~_ne. 
"Those ~·r'b3.ch are merely local representations of 
t':e severnl gs.strointest'.nal activities coi-LSiStof: 1) pro-
gressive constrfotinp; bands nass;ng along th·-c p;ut, reristalsis. 
2) progressive 00'1S 1;ri cting bands pe.s s :l ng cephalad, or anti-
-reri sta. ls is. 3) alternating oonstr:i.cti.ng and relaxing move-
!::ents remaining essentially in one place or s egmenta ti ·m." 
··rli:'c e ( :~2 ) • 
Whi e goes on to say that the anti9erista.lsis 
is an emerp;ency motion of the small intest:l.ne, but in the 
proxi.nal half of the large intest;ne it is the rule, for 
the purpose of keening tho fecal contents in the cecum. 
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One otho 1• i:i.otor f 1mct io-'1 ~ s lin1ited to the colon as a norme.l 
phenomenon, e.nd that is mass mov8I'lent. T7ass movement con-
sists of essoc~_2ted contract~_ons of the rroxime 1 }-,_alf of 
t;l~e colon "'1'hich transfers :_n t1°e course of a m:lnute or less, 
a large oart of the fecal contents to the desoend~_ng colon. 
It is a movement vfh:ich normally occurs '.Jnly oro:i or twice 
daily. 
T:fhen the mus cu la tu re of the colon 5 s insuffi c~.ent 
to produce this movement there is constipation and the colon 
is considered ·~~tonic with the resul'l~ant 3.tonic constipation. 
If, on the othur hand the mass movement is bloci.~ed b:{ e. 
sro.sm 5.n the tramverse colon the ocnstipatibn is called 
the spastic t:,rpe. 
The reverse of t h5.s con di ti on could also be true. 
Here an overanxious and irritable oroxime.l colon could rnp-
lclly and often expel its contents :into the transverse and de-
scending colon because af the rol~'xat5.on of the physiolog-
:ical soh~ncter near the hepatic end of tl:e transverse colon, 
~ith result!ng diarrhea. 
It n<J1.v becomes necessary to determine hmrr the 
autonomic innervat5.on of the bo,•rel can br5ng nbout the ohe.ng es 
necessary to produce this kind of disorder. ,.,hi te (22) re-
ports, "T!1e rectosigmoid and descending colons are well 
sup'.'"lied with autonomic fibers fr:im '\he Ni.rasympathetio 
saorel outfl01''• Stimulation of the nerve end'_ngs in tYis 
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region with chol:;!1orc-;lo substal"'.ces in many ·nstances produces 
frank spasm. Locally applied, pilocarn~ne and nhysostigmine 
consi ste;,tly oroduce it. Administered by mouth acetyl-b-
methylcioline yields some reduot:on in cal~_bre." 
Sumnarizing -;'Thite's discussion he says t1-e.t the 
proximal end of the colon 5.s probe.bly vrithout any nara-
s;rmpathetic innervation. 
By the use of cholin•arg '-c drugs, '7hi te was able to 
show mucosal cmn'.:as in the reotosigrno5_d; the very findings 
''rhich are characteristic of mucous coli tis, consisting of' 
j_njection, spasm, and mucous secretion. This t:-:en lead him 
to believe that these peonle had en over-act2ve nara.s;'{mp-
athetic system. He says, "One cl inice.l finding irrhich con-
flicts with that expected on the basis of autonomic inner-
vation is spasm of the anal sphincter. A moderate degree 
of anal snasm occurs in a certa-; n p "rcentage of nersons v.i th 
mucous coli tis. This should not be exnected i m smuch as 
s;,"mna i:hetic overstimulation should produce spasm of the 
sphincter, while l')arasympathetic dom;_nence should a llmv the 
s-hincter to relax." 
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Since it is L'TI.nossible clinically to differentiate 
no. ti en ts 5.nto the "sympa th5.cotor. ic" and "vae;otonic" t~rres, 
the cFnical manifestations of s~m0athetic hyporact'vlty and 
t1°ose due to r'arasymr:Rthetic overstimulation were listed 
"Tith the frequency of their occurre"ce in both thG diarrhea 
group and the oonstipe. t~ on group. 
The cl; nical signs of autonomic n"lrvous system 
Msturbances as considered by 1'Thite irrere 1) dHe.1~a tion of 
the pupil, 2) ptyalism or arl\'fe.lism, 3) S'W'eat~ng, 4) exagg-
ora tad pi lomotor r esuons e /1 5) s :l.ghing; res pi ra ti on 11 and 6) 
sohincter spasn. There w·as also less easily demonstrable 
changes presumably due to alterations ".n function of the auto-
nomic s;·stem, sue> as 1,eartb•irn (esophar;ospasm according to 
Jones), loss of appetite (flattening; of the gradient of the 
upper gast.rointestLVJ.al b·act, Alverez), and 1:he intestinal 
cramps, mucous secret;on, andbcmel disorders of the mucous 
colitis itself. 
Flynn ( 9) reviG'.7ed ~enty cases in ~rhioh he gave 
sneoial reference to the associated soma tic reactions o The 
record of his findings is seen below: 
The most c0mmon comp le. ill ts 
Fatigue 90}~ 
D5.ge:t:'ve ocmplaints go;~ 
EYoessive perspiration 90;1, 




Preoordial discomfort 60% 
Insomnia 60% 
The physical examination most comnonly sh<J7ad: 
Low blood pressure 
Sugar tolerance definitely 
increased ( low curve) 
Moist skin 
'l'errerness LLQ 
Low B M R (below -5) 
Cold extremities 
Cyanosis or "maroling" 
of extremities 
Background of the patients: 
All were unhappy. 









Since 'these complaints were, to some extent at least, 
dependant upon the imbalance of' the autonomic nervous system, 
Flynn attempted to treat the patients symptoma tica.lly with 
parasympathetic and ( or) sympathetic drugs. Some, he says, 
were definitely cured. Those that were unaided by the drugs 
were later given psychotherapy with the special attempt to 
help these patients obtain their objectives. Then all of 
the symptoms cleared up. As a whole the reactions which 
he found were the reverse of adrenalin and seemed to act 
more like those of pilocarpine, muscarine, an:l choline in 
the animal. 
In su:rmmry he concludes that the symptoms, physical 
signs, and laboratory data are similar to those which one 
would expect from stimulat;ng the narasympathetic division 
of the autonomic rnrvou s system. He further concluded, 11It 
is suggested that the menaci~ influences 'N'hich may be surmounted 
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give rise to an emotion in which the predominant physical 
manifestations are due to stimulation of the sympathetic 
divisions of the autonanio nervous system; and that those 
which appear insurmountable give rise to an emotion in 
which the predominant physical manifestations are due to 
stimulation of the parasympathetic division of the autonomic 
nervous systE!ll.e 11 
White in his studies attempted to prove the re-
lation of the autonomic systEl!l to disease processes in the 
colon by the artificial experimental production of lesions. 
In this experiment observations were made upon the recto-
rigmoid mucosa of a group of' normal medical students between 
the ages of' twenty-two and twenty-six. Irritants and drugs 
affecting the autonomic nervous system.were used. Some of 
the drugs were applied topically to the mucosa while others 
were given by mouth over a period of days during which time 
serial observe. ti ons of the mucosa were made. The mucosa was 
examined ~rticularly for changes in the following character-
istics: 1) Injection; the degrees of injection, its location 
in relation to the rectal valves and to a certain extent the 
duration<:£ 1:he change. 2) Mucous: the appearance and char-
acter of the secretion. 3) Dilation of the ve5.nE" . : the degree 
and amount of engorgement of the larger and smaller veins and 
venules. 4) Granularity and wrinkling of the mucosal surface: 
the degree of roughness <:£ the nuoosal surface as evidenced 
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by the reflections of light and the multiplicity of .tine folds. 
The results of the experiment are surmwrized as 
follo.vs: 
1) Under normal conditions there was little deviation 
from the normal. It was noted that on the first examination more 
mucous than was expected was found. 1'Ti 'th sub sequent examin-
ation, however, when there was less apprehension most of these 
minimal findings had disappee. red. 
2) Following the administration of a soap suds enema 
the findings were slight. There was a slight increase of mucous 
and slight increase in the amount of imjeotion but all these 
findings were far less than those seen in oases of mucous colitis. 
3) Following the application of highly irritant salt 
solution (used for the ourpose of testing the effect of a non-
specific irritant on the bowel), there consistently was a 
localized area of brilliant inj.,ction which was covered by 
a definite secretion of clear, moist mucus. No remote effects, 
however, were observed. 
4) Following acetyl-beta-methylcholine chloride applied 
topically the find~ngs were similar to those of the hypertonic 
sa.l t solution used, but mo .. e transient. When given orally 
in massive doses, consistent changes in the colon mucosa 
ware found. These oonsisted of ohangea in the r eotosigmoid 
which were very similar to those observations in the second 
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star,e or mucous colitis. In general, these ohnn~es were 
generalized in:iection of bluish-red color wh:i.oh was most 
marked between the middle and upper rectal valves; the sur-
face or the mucosa was wrinkled and velvety rather than 
glairy; and ree.l spasm was nresent in two of the cases. Sub-
jective symptoms were also noted in all or the subj eots 
i11ho too~ the drug over a period of de.ya. These symntoms 
included a tendency tO'W'ard diarm.ee. or constipation, abdom-
inal cramps and unoomfortable low-back pain. 
5) Following The locel administration of Pilocarpine 
hydrochloride dramatic changes 1'1ere round. These consisted 
of' immediate bluish-red injection '~ith a brilliant, glairy 
mucoid surface in the vicinity of the topical ap~lication. 
This was followed by the rapid formation of moderately coarse 
invaginations of the mucosa and, in the course of 3 to 5 min-
utes, of complete occluding spasm or the lumen. 
6) Following the local application of pbyso8tigmina 
sulphate striking changes ware a.gain produced, though these 
were less rapid th.an those of pilocarpine. At first there 
was a cloudy diffuse swelling of the mucosa, the surface 
then became generally glossy and injection was less prominent 
than pallor. Later they caused complete spasm. 
In discussing the similarity of these lesions to those 
seen in mucous colitis it must be said that none of the lesions 
produced ware the exact reolicas of the disease. The characteristic 
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changes, however, were the most similar following the admin-
istration of pilocarpine and acetyl-beta-choline chloride. 
"There is no characteristic change in mucous colitis which is 
not represented by the changes observed following the admin-
istration of these drugs in normal individuals." 
From this point it would be advisable to attempt the 
experimental production of lesions by artificial stimulation 
of the autonomic nerves to the colon. Unfortunately, hO'l"ever, 
this presents many difficulties. In the first place the fila-
mentous nature of the nerves is a mechanical obstruction, and 
no single nerve trunk is available to stimulate. In the sec-
ond place, as Alvarez3says, there are probably chemical media-
tors between nerves and smooth musole so that the responses of 
smooth muscle to electric stimulation of nerves are too erratic. 
He says also that even physiologists commonly forget that the 
effects of the nornal stimuli, which probably flow as a gentle 
stream of impulses from the higher centers, are far different 
from. the traumatizing stimuli which come from the usual faradic 
coil. 
One other type of experimentation, however, is of 
mention here. This is the experimental production of lesions 
in the upper gastrointestinal tract by stimulation of centers 
in the brain. Experimenters have stimulated areas in the hypo-
thalamus and produced a number of body changes, among which are 
ulcers of the gastrointestinal tract. 
Massermanl6 says that since the discovery of the hypo-
thalamus as a visceral center, a multitude of separnte function; 
have been ascribed to it. Excitation of the structure effects 
a rise in blood pressure, arteriolar contractions, dilation of 
the nupils, elevation of the hairs, increase in blood sugar and 
circulating adrenalin, dilatat5.on of bronchioles, increased 
heart rate, contraction of the bladder, uterus and gastro-intest-
inal tract, secretion of tears and saliva, regulation of body 
temperature and sleep regulation. 
Most of these reactions it can be seen are those 
which are usually attributed to the overstimulation of the 
oarasympathetic system. All of them are also considered auto-
nomic nervous system reactions. 
How this might be brought about is discussed by 
Grinker1~ "The hypothalamus is connected with the cortex in-
directly through the thalamus and also by direct afferent and 
efferent fibers, with the peripheral autonomic system and its 
lower center, and with the hypoohysis. Thus, it is concerned 
with several complicated functions all of which are based on 
its primary capacity of maintaining the stability of the or-
ganism's internal milieu as the effector agent of the instincts. 
Related directly to the hypophysis and indirectly to other 
glands of internal secretion the hypothalamus 1) regulates 
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endocrine functions and their interrelations: 2.) regulate and 
integrates conservating autonomic functions: 3) is concerned 
with teleor,ically defensive and protective reactions ,,,.hich we 
term emotional expressions and 4) influences the activity of the 
cerebral cortex in regulation of the degree of wakefulness and 
excitation. "He further says that not only does the hypothala-
mus integrate all of visceral and autonomic activity but it 
functicns as a be.lancing mechanism between perasymrathetic and 
the sympathetic divisions. The parasympathetic system is 
associated with anabolism, lessening the efficiency of the 
sensorimotor system and onerating in the interest of individ-
ual organs. It furnishes the brake upon activities, conserves 
resources and reserves and builds up tensions. The sympathetic 
increases functional output and is concerned with ce.tabolic 
activities in massively discharging internal tensions. 
Thus it may be that the imbalance of the individuals 
autonomic nervous system lies in the region of the hypothalamus. 
If so, it could be that the instable character of the hypothala-
mus was inherited and for that matter also the direction toward 
which the imba lane e leaned, i.e., toward the sympathetic or 
parasympathetic. On on the other hand it could be that the 
instability of the hypothalarrrus was inherited and the side of 
the autonomic nervous system toward which it shCJl"l'ed nreferenoe 
was due to some external enviro:nmental chB.nge due to emotional 
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c~sis in the lives of these people. Looldng at this from the 
other direction it could also be tm t since all these patients 
with mucous colitis tend to show reactions suggesting overstim-
ulation of the parasympathetic nervous system, that the most 
vagotonic individuals are less likely to meat their oroblems 
directly and so build up a tensional state in that manner. 
It is not out of line here to consider the possibility 
that purely emotional reaction of the individual can produce 
definite and permanent pathological change. Sullivan 20 says 
that the mechanism by l"ffiich emotional disturbances can produce 
u lcera ti ve coli tis and by which the 1J loers can be made to 
disappear by psychotherapy is. in the light of our present day 
kn~"ladga a matter of speculation. Our own working hypothesis 
is that the diencaphalon whips the liquid content into the 
large bowel and perhaps the increased digestibility of the 
ferments ulcerates the mucosa from prolonged hyperactivity of 
nervous diarrhea. 
Alexander5 writes that it is being more nnd more 
recognized that nature known no strict distinction ta~reen 
organic and functional diseases. Gradually it is being con-
ceded by most physicians the. t functional disorders of long 
standing may lead to serious genuine organic disorders based 
on visable anatomical changes, just as the heart hypertrophies 
from long standing hyperao ti vi ty of a pars on under tension. 
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Further there is much evidence to shO"r that just as the patho-
lo~ical micro-organisms are specific and have e snecific aff-
inity to certai"'1 organs so also the emotional conflict:> are 
different from each other and are liable,, in accor•;an~e ""l'ith 
these differences, to nfflict different internal orgens. 
Inhihi ted rage seems to h-1ve a specific relationship to the 
cardiovascular system, and deprndent-help-saeki:a.g tendencies as 
recent psycho-analytic studies show, seam to have a specific 
relationship to the functions of nutrition. Again a different 
and specific conflict between sexual w:i.shes and dependent 
tendencies seem to h1we a s pacific influence upon respiratory 
dis turbanoes. 
Precipitating causes 22! the -~tiology.-.Since it has 
been seen tre t the disease of mucous coli tis does not come 
on the individual until in the second or third decade of life 
it must be that there is some exciting cause which nrecipitates 
the disease. 
Fa.ntus (8) says that an emotional storm may pre-
cipitate such a crisis. 
This emotionaJ crisis m~y be more or less acute 
and the disease develop more snddenly. Or on the othor hand 
it may be due to a long continued struggle of a patient in a 
situqtion of maladjustment and here the disease seems to 
cone on more suddenly and be of a more chr0nia state. As 
hf!s already bean shown all '\he oa·tients with mucous coli tis 
had tens ion states. In many of the cases the patients them-
selves noted tm relation of the appearance of 'the symptoms 
""l'i th some emotional distress suffered. 
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Summary of~ etiolog;y.-.rn summarizing the etiology 
it is best to say at the first that many of the factors are 
not definitely provable, and that many of the other factors 
al though they seem to be of significance are dif'f' icul t to 
evaluate. 
The syndrane may fairly be said to result from hyper-
i rri tab ili ty of the sigmoid oolon, and a 11 faotors which ocn-
tri bute to this hyper-irritability may be said to be etiol-
ogical. 
As far as physical status is oonoerned no definite 
oonolusions can be drawn though it is probable that these 
people with mucoos ooli tis are not the rugged athletic type. 
Heredity may be of significance since many of 
the patients had relatives (£ nervous dis nosi tions, and 
also since there was considerable family association with 
allergic reactions. These allergic reactions appear to be 
of the narasympathetic reaction type and it is evident that 
mucous col1. tis patients show parasym:oathetic prominences. 
Age incidence may be of importance since the onset 
of symptoms is usually in the age when these people are attemp-
ting to make new adjustmwts to tm environment; i.e.,they 
are beooming more dependent on themselves. 
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Sex of the patients is nrobably important from the 
standpoint that most of the mucoos colitis patients are 
females and they, because of their de?andanca are more 
naturally of the parasympathetic reaction types. 
Many of th ase patients are probably constitutional 
ine.daquat es and have inher:i. tad inferior body s truotures 
which do not meet the requir(lllents of fueir social expectanoes. 
The more common emotional instabilities encountered 
in these patierrl:;s were: tensional states wore common to all 
of the patients. There were 1.5 phobias per patient. There 
were 3 compulsive symptoms average par pa ti ant. As a whole 
sexual relationships were unsatisfao'bOIJ' with t:ti.e females. 
Some nersonality difficulties were nresent in all of the patients. 
About 95 per cent wore depressed. 
Ps;.rchosomatically it was seen that the oause of the 
increased irritability of the colon was due probably to a. 
vegetative imba.la.noa. The digestive system has long bean 
1rnown to b a vew sens:iti ve to the affects of emotions• 'l'hrough 
the affects of the nervous innervation of the colon the move-
ments of the large intestine are fairly v.rel l explained. Than 
by eXIJerimental production of sympt'.)ms lesions sim:l.lHr to 
those foond in mucous colitis were produced. These were 
produced by cholinergic drugs and the conclusion drawn was 
that overstimulation of the rer asympat'hetic nerve supoly to 
the colon must be responsible for the lesi 'l1 °.n tYe nationt 
with mucous colitis. Attempt was then made to find other 
signs and symptoms of riarasymnathetio overstimulation in 
the patient. i1any of these were found and correlated ','l'ell 
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,,wri th the pd:oture of r;enere. l parasympathetic overstimulation 
in the entire series of cases. On the other hand there 111ere 
mixed effects '.'l'hich i~ere sonawhat oonfusine, but one is not 
to expect that naras,vmpathetio overstimulation in one place 
in the bod:r necessarily means na-asympathetic overstimul~t'con 
over the errt i:re body. 
From here theories (with sane experimental background) 
were advanced to S'l<JN how the individual might through his 
nervous system, develop gastro:ntest:inal lesions or even a 
vegetative imbalance. The hypothalamus without doubt plays 
a very important function in the control and balance of the 
emotions and autonomic nervous system and comequently on the 
personality of the pat:.ent. 
Allowing all t:--iis to be present in the patient 
there must yet be sane immediate reason for developing these 
symptoms. In light of the evidenoe f'rom oase histories and 
psychoanalys5..s, eto., it is most probable that a severe 
emotional crises is the prec:i.nitating ca.use, and t"'1is may be 
more or less aoute and is IDre often a chronic tensional state. 
TEE LOC,'\L ''A'l'HOLCJGY 
Sinoe the conception of the disense mucous colitis 
is different among the different aut?lors, there is some in-
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00nsist~oy in the literature on the extent of the local path-
ology. The majority of the au';;hori ties, however, agree the. t the 
colon is not ulcerated nor inflamed but mucous, moisture and gas 
are the only definite findings by the sigmoidoscope. (Alvarez 2 ) 
White22 divided the disease into 3 stages. His sig-
moidoscopic findings in the 3 stages are listed bel01.1T: 
Stage 1. Dilatation of the sr.aller veins. 
Slight generalized injection. 
The appearance of fresh glairy mucous 
and a greater or lesser degree of spasm. 
Stage 2. (which represents ,... longer duration of the disease) 
The generalized injection is more marked. 
The veins lose their identity in the surrounding 
field. 
The mucous is drier and more tenuous. 
Stage 3. (A still more severe stage) 
Here the tenuous mucous peels off the mucosa with 
difficulty, leaving small granular indent-
a tions in its wake. 
There is a certain degree of spasm connected with all 
three stages. 
The microscopic appearance because of the low mort-
ality oonneoted with this disease has not been very extensively 
studied. A study was me.de by 'i!hi te, hO":-rever, of several cases 
seen at autopsy b:' Mallory of the Massachusetts General Hospital. 
From t:'lis study he is bpressed with the similarity of the 
p:i.ctura to that of bronchial asthma. The goblet cells oould be 
seen to be secreting large emounts of leukocytes. There was no 
evidenoe of mus cu la r hypertropli~l. 
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It might be well here to guote Bassler6 mostly because 
of his skeptical viewpoint toward mucous colitis. He says, 11All 
these reactions show definite patholoGY to which too little att-
antion is sometiri.es paid. No such thing exists es the "neuro-
logic" or 11 irri table colon"." Al though he says this he does 
not say what, if any, pathology he hs.s ever found in this con-
dition. 
THE CL IN I CAL SYNDROME 
Symptoms: 
Because of the neurotic character of mucous colitis 
it is not possible to present a clear-cut list of symptoms. 
For that. reason a list of the more common coraplqints is quoted 
below from Jordan's series of 1000 cases. 
Constipation (use of laxo.t:l.ves) in 
Cathartics or enema he.bit in 





Distention ------------------- 8~ 
Eructations ------------------- 59% 
Nausea ------------------- 233 
Vomiting ------------------- 185~ 
Ml*lnutrition ------------------- 153 
Loss of appetite --------------- 13% 
Shifting abd·,minal distress in-- 2o% 
Epigasttic------- 9% 
L0'?7er abdw------- 7% 
Upper abdw------- 5% 
R.L.Q.----------- 7% 
L.L.q.----------- 4~ 
L.U .Q.----------- 4% 
R.U.Q.----------- 4% 
Associated Neurogenic symptoms: 
Headache------------------------- 48% 
Nervousness e.nd fatigueabili ty--- 36~~ 
Vertigo-------------------------- 31:·; 
Pal pi tat ion---------------------- 10~~ 




A hl h d • lric,,10 c. or_y ria---------- v, 
Hypoohlorhydria------- 14}; 




Distress irvi th filling-------- 15;1o 
Rate of fill increased-------- 20;1a 




Combined hypotonici ty and hypertonicity--- 7~{, 
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As an example of' the common syndrome of' mucous col-
itis the sumnary of a case histOl"'J is presented below.(From 
The patient was 34-year old, white, single, fems.la. 
Chief complaint: Uucous diarrhea of 10 years duration. 
Famik History: F'a ther had colitis and diverticulitis. 
One sister had a tendency toward colitis. One brother 
had many sastrointestinal upsets. There was a strong 
family his tol"'J of allergic .-us eases. 
Past _History: Diphtheria at 4 years of age, scarlet fever 
in childhood, mild choreoretinitis at one time, and urti-
caria on many occasions. Aopendec~~omy, nodule removed 
from thyroid. Frequent attacks oJ' tensional headache, 
excessive salivation and cold hands and vomiting all of 
which symptoms came on at ti::nes of emotional tension. 
Present Illness: Suffered constipation first at age 19, 
which wasassooiated ,,vith occasional attacks of lOW'er 
abdominal cramps. At 24 yea.rs began to suffer alter-
nating constipation and diarrhea irvhich became worse at 
time of her father's death when she was 28. Two years 
later she became better but hqd remission 6 months before 
hospital entrance. This time she suffered repeated attacks 
of severe 101,.,er a.bdo"n.innl nain with the passage or large, 
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mucous casts. In the early staf,es these had been stained 
with blood. She noticed aggravation of symptoms ~ith 
excessive exercise. She also noticed that emotional tens-
ion caused things to clam'!) down and was followed by consti-
pation, which in the course of a ff!!.tr days would run into 
diarrhea. The fall of her mother's bonds or an address 
before strangers would serve as an adeaua te stimulus. 
Physical Examination: Red-headed woman of leptosomic 
plzy-sique lying in bed comfortably and not obviously anxious. 
Pupils measured 2 rrJ!l. in diameter. There was no evidence 
of tremor, dermatographia, clamminess of the hands or 
sweating. Reflexes were norme.l. The descending colon was 
palpable but neither hard nor tender.- (The patient said, 
however, that it felt like an iron rod on palpation during 
attacks.) 
EJ?.ecial ~: Urine, blood and stool exruninatio~s were 
entirely negntive. X-ray of chest, abdomen and entire 
gastro-intestinal tract were negative. Visual fields 
'.'.h0"1ad slightly enlarge blind spots consistent "'l'ith healed 
ohoreoratinitis. 
Psychiatr~c Observations: The patient was a 34 yr. old 
spinster daughter of the leading practicing physician of 
an Allegheny mountain town. Her mother died when the pt. 
was 4, and the father remarried 2 years la tar. Pt. had 
always had trouble w.i. th her stepmother. In adolescence 
she attended a fashionable boarding school. At 19, and 
in the third year of an art course she became involved in 
a conflict over marriage. At this ti~e her constipation 
and cramps started. At 28 years the patient's father 
died and the patient was left to support her stemnother 
~ho"\ s 10 0 'Ti.ol 311~1,. ,.:i.; sli'lre0. She felt that her step-
mothar was selfish, wasteful and had no conceot of the 
difficulties of cons orving and e dministering an estate. 
The s tap-mother vrn s in poor heal th and spent '1'1r:h of her 
time at a spa. This situation and the fact that the 
r;at5.en t felt confined to th'3 Alleghenies caused her to 
feel that her career as an £•rti st was thwarted. Her 
symptoms became definitely worse. 
In a very rigid way she felt that her future in art 
lay in a taachinr, career, but this she felt(aqually rigid) 
required e Ph.D. which would require two more y8ars in a 
University, and bacouse of her present situation this ivas 
out of the question. Balked in this single track objective, 
she felt that life for her was utterly sterile. Sha did 
not anµear tense, but on the contrary discusse~ her emot-
ional problems in an intellig:ent, cool manner. Her speech 
was effusive, end she was r,reatly concerned over the con-
dition of her fatl1er'5 estnte, her career, and her 
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ambivalence toward her stepmother whose demands stood in 
her way. She suffered from no delusions. hallucinations, 
or ideas of reference. Her thinking was logical but very 
rigid. Her energy output was good. Her instinctual lif'e 
was probe.b ly not strongly heterosexual. 
The patient did not discuss any frank phobie.s or 
compulsions. However, her thinking 'IP'as obviously obsessive. 
She was temperamentally cold. She ,,,as very passive in 
making decisions e.nd extremely dependent upon the opinions 
which might make or mar her estimate of herself. She was 
conscientious and felt strongly her obligations to her 
stepmother and to her brothers and sisters. 
DIAGlWSIS 
In making a diagnosis of mucous colitis it is usually 
the rule to examine that µ"J.tient carefully for any organic 
lesions which might produce the symptoms. Failing to find any 
gross lesions the patient is considered to be neurotic and with 
the symptoms the patient present~ the diagnosis of mucous col-
iti.s is made. In ma.ny cases, however, it is better to make a 
more active diagnosis. Alvarez says, "As a rule physicians 
should not mB.ke a diagnosis of funot~onal disorders by eliminat-
ing organic causes. It should be an active diagnosis made 
because the sy-mptoms complained of are typical of neurosis or 
because an obviously, fussy, worrisome, fidgety, weepy, cons-
titutional inadequate. or a half crazy patient tells his story 
and b ehavas during the examination in a typically "neurotic 
way"." 
The diagnosis then is based on the type of neurotic 
history• the neurotic way in w',·ich the patient behaves during 
the exemination, and the character of the natients complaints. 
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Organic pathology should, of course, be rtJled out as a means 
of verifying the diagnosis. 
lll. 
Jordan - lists as diagnostic criteria: A history of 
one or more of the follovring symptoms: Dysfunctions resulting 
in either constipation or diarrhea, abdominal discomfort or 
pai:r, which may be shifting or localized, gaseous distention, 
and eructations, nausea, vomiting and loss of apoetite and 
'"'eight. In e.ddi ti on to these gas tro-intestinal symptoms, there 
are not infrequently found (627~ in this ser:i.es) symptoms of 
neurogenic origin, such as nervousness, easy fatigueability, 
palpitation, precordial pain, headaches, depressions, vertigo 
and tinnitus. 
DIFFERBNTT.AL DIAGNOSIS 
The differential diagnosis should not be difficult, 
but many ~sos of mucous coli tis have been misdiagnos ad. The 
most conunon missed diagnosis in VThi te 's experience are listed 
below: (These were the initial diagnoses in sixty cases of 
mucous coli tis. In soma instBnc es the initial diagnosis were 
incorrect, in others they became secondary diagnoses.) 
Initial diagnosis Cases Percent 
Colitis 22 37 
Psychoneurosis 18 30 
Gall bladder disease 3 5 
Peptic ulcer 2 3.3 
Append i oi tis 2 3.3 
Irritable heart 2 3.3 
Addison's disease 2 3.3 
Carcinoma of stomach 2 3.3 
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Initial diagnosis Cases Percent 
Pel vie inflammation 1 1.7 
Myxedema l 1.7 
Diaphragmatic hernia l 1.7 
Asthr:ta l 1.7 
Angina pectoris l 1.7 
Allergy l 1.7 
COURSE OF THE DISEASE 
The disease begins more or less insidiously. As the 
pathology increases the symptoms increase or visa verse and 
go throur;h the three stages descr:i.bed by ~hite. 'rhe early 
symptoms are mild and as the disease advances they hecome more 
severe. Since there are nn roal distressing symptoms until 
the disease has progressed to a rather late stage the services 
of a physician are not soucz;ht until six months to several years 
after the onset. Furthernore becnuse of the frequent remissions 
the patient does not always feel the need of attending to his 
discomforts. The course of the disease depends greatly upon 
the type and chronici ty of the e:no tional maladjustments of the 
patient. 
Prognostice.lly the people do not come to a bad ~nd 
with mucous colitis. No fate.li.ties are considered to result 
from the disease. The disease wi 11, thOUf!,h, continue with its 
remissions and the re tients continua to suffer and must learn 
to live with their bowels. 
TREA'fHEHT 
Alvarez says,nlf the i:etient with a sensitiYe colon 
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is ever to be really helped, she must be I!lllde to realize th8t 
she has a peculiar nervous system which will cause her discom-
fort off and on perhaps for tl:e rest of her da;:s. It 'l'l'ill 
cause the bo:;el to gut sore i:'Thenever she gets excited or upset 
nervously or when she is very tired or when she is coming 
dovrn with a cold, or perhaps when she is badly constipated or 
takes too many laxatives or when she ea.ts some particular food 
to which she is sensitive." The most important t'hing is that 
these patients must learn to live with their bowels. Thay 
m'1s t accept the suffering as much as cannot be relieved by their 
constant watchfulness of their diet, social life, and bowel 
habits. 
Alvarez goes on to say that ivi th experience the tend-
ency is to mention ever less and less the silent gall stones, 
ulcers, and ameba in a patient with neurotic tendencies, and the 
diagnostician should come to insist fro~ the beginning that the 
difficul 'l.y lies in a neurosis which wi 11 not decrease by tink-
ering with any one or two organs inside the body. The removnl 
of a tonsilla r tai;, hemorrhoid, or even !'.;alls tones will never 
change a frail, complaining, jittery, psychopathic girl into a 
healthy woman no matter how long these people try. 
Having reassured the patient that there have never 
been any fatalities in ca.s es of these kinds, and after having 
told the patient the nature of the disease and its probability 
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of recurrence, about e.11 of the psychotherapy that is necessary 
has been done, unless it is the physician's desire to help the 
pa ti en t secure their th:vrnrted objectj.ves. 
Surgery ir, these patients is rlever indicated. It 
only adds to the patient's discomforts. 
Symptomatic treatment does, hovrever, sem:i to be of 
defini to value. Here the patients may be given the choliner[;ic 
or sympatheticomimetic drugs for the purpose of attempting to 
restore the lost vegetative balance of the ~tient. Tincture 
of belladonna is the most convenient antispasmodic, inasmuch, 
as it can be given in gradually increasing doses to tolerance. 
Benzedrine as a sympatheticomimetic substance has been used 
but with little effect. 
Sedatives are of great value in that they give the 
natient relief from the spasm and colic, and also in th.at 
they relieve, to some extent, the anxiety of the patient. 
Regulation of the bowel, both by bowel habits and 
by the use of liquid petrolatum, etc., are indicated in these 
patients, especially where there is a hard constipated stool. 
SUMMARY 
This discussion, canpiled from the works of various 
authors, attempts to show particularly the psychosomatic asoects 
of the disease, Mucous Colitis. Through this it has been shovrn 
that mucous colitis is thour,ht to be a physiological disorder 
of the colon brought about by the pore.sympathetic nervous 
system. 
Certain etiolosical conditions seem to give the 
patient a predisposition to the dis ease • Most significant 
-41-
of these are physical softness, allerg;y, fatigue, and emotion-
al instability. A vegetative imbalance appears to be the most 
immediate underlyim; factor. This imbalance is ab-rays on 
the side of f(lrasympe.thetic overstimuletion. This theory ,_,re." 
supported by experimental evidence as well as clinical evidence. 
Emotionally, these fa tients have a tendency to be 
the dependent 'o/pe who have difficulty in meeting their prob-
lems actively, 8S would be expected in the vagotonic type of 
individual. Persons with these characteristics readily build 
anxiety states in situations of emotional conflict. Because 
of the nature of these emotions, these tensional states tend 
to become chronic. ~hen this happens, the long continued 
minor dysfunctions of -the colon become dysfunctions of a 
more permanent type and shovr def ini ta pa tho lor.:;i en l changes• 
It would be expected tmt these patients would shmr 
other somatic characteristics of parasympathetic over-stimul-
a tion. Al though, these sor.i.at'; c reactions of the autonomic 
nervous system are somei'.rhat mixed., they are, nevertheless, 
those which woulc be expected in e. vagotonio individual. 
It is seen then, that chronic tensional states in a 
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patient predisposed to a vegetative imbalance can, under 
emotional strain, develop changes in the autonomic centers 
which would cause parasympathetic dominance. ""Then this occurs 
over a considerable period of time, the physiological and 
psycholosical dysfunctions produce the symptoms of mucous 
colitis. 
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